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none ; g
(d} Street No, .
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3. (a) I’RINTI f t s f v’
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o~ ajor findings:
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- e foceiw Incnlfm:lnr) Address,.?

[19)'

(Licensed l:.rnbnlm:r’- Staternent on Heverse Side)




. o | - RZCEIVED

| . ' . District Health Officer No. 1C
e | ‘ District Filq Numbor./ﬁ:‘f .':'\3.‘[..‘.
* “Dato Fiied ._-:JﬂN.5-_.199,5.,..,._

STATEMENT BY LICENSED EMBALMER
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